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IMPORTED CHOLERA

El Tor cholera(serotype Ogawa) has been confirmed in a 63 year old
man who returned to Australia on 29 June by air from Frankfurt, after trave-
lling in America and Europe. On the return flight there had been brief
stop-overs at the air terminals in Karachi and Kuala Lumpur. The patient
was first seen and the diagnosis made at St Vincent's Hospital, Melbourne on
5 July. He was then transferred to Fairfield Hospital, Melbourne where he
responded to treatment with intravenous fluid replacement and doxycycline.
Salmonella (group E) was also isolated from his faeces, provisionally
serotyped as S. senftenberg.

Tracing of other people on the same flight resulted in the testing
of 66 individuals. All proved negative for V. cholerae, although a variety
of salmonella serotypes were isolated from 13 of them; 5 S. mbandaka,

3 8, cerro, 1 S. ohio, 3 S. havana and 1 mixed culture of S. mbandaka and
S. havana.

VIRUS REPORTING SCHEME - a total of 801 reports were submitted this period,
although figures from one laboratory have not been received due to a delay
in the mail. General patterns as indicated by the reports received include
the continuation of the seasonal rise of respiratory syncytial virus (38
reports compared with 21, 17 and 7 of the previous three periods), and an
increase in the number of reports of C. burneti (62 reports as opposed to 47,
37 and 7 reports for the previous three periods). Of the C. burneti isolat-
ions 36 were reported from Queensland, and one of the reports from South
Australia described a 23 year old male with encephalitis. This is the first

"Q" fever encephalitis this year, although five were reported to CDI in 1979.

Three arbovirus group B infections (all clinically dengue fever)were detected
at Fairfield Hospital. The patients had recently returned from Bali, New
Hebrides or Fiji. A dengue-like outbreak has been reported in Nauru, with
492 clinical cases (no deaths) up to 2 July. The fist nine cases were
detected in May this year.

Less common isolates reported this period included the first 1980 notificat-
ions of echovirus type 1 and echovirus type 17 isolated from the faeces of a
2 year old male and 9 year old female respectively, in South Australia.
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UNUSUAL PENICILLINASE-PRODUCING N. GONORRHOEAE INFECTIONS

(Based on information contributed by M. Lindon, Venereal Diseases Unit,
Royal Adelaide Hospital; Commonwealth Pathology Laboratory, Albury, and
Woden Valley Hospital Laboratory.)

An outbreak of a penicillinase-producing strain of N. gonorrhoeae (PPNG)
recently occurred in a group of young people in Adelaide. They were
mostly unemployed and underprivileged, and tended to frequent certain
discotheques and amusement arcades which are popular and cosmopolitan
centres for assignations and easy ''pick-ups".

Isolations were obtained from 14 individuals involved in the chain of
infection. Twelve of these yielded PPNG, some with '"non-producing"
strains as well. The cultures from the other two individuals showed
"non-producing'" strains only; both the source of infection of one of these
patients, and her post-infective contacts yielded PPNG strains. Despite
vigorous contact tracing, no overseas source of infection could be
demonstrated.

Patients generally showed temporary clinical improvement after initial
treatment with penicillin, although symptoms had usually returned by the
time that B-lactamase production was detected. All infections were ulti-
mately treated successfully with single 2g injections of spectinomycin.
This underlines the need for post-treatment cultures in all gonorrhoea
cases, since temporary improvement may be misinterpreted as a cure both by
doctor and patient.

Outbreaks of PPNG infection where an overseas source could not be estab-
lished hﬁve also been reported in Salt Lake City, Utah(1); Newark, New
Jersey(1 ; Shreveport, Louisiana(2 ; Liverpool, England(3 ; and possibly
in Rotterdam, Holland(4).

Several of these outbreaks also occurred in underprivileged communities.
Many met their several contacts at the one place. Most notably in the
Rotterdam outbreak, the capability of the organism to produce pencillinase
appeared to be unstable. On occasions, it was lost from the gonococci

recovered from some of the patients, then reappeared either in the same .

patient or in later generations of contacts.

The original outbreaks of PPNG are thought to have occurred as two almost
simultaneous but independent genetic events in West Africa and South East
Asia. The two strains differ in their growth requirements, the molecular
sizes of their R-factor penicillinase plasmid, and the presence of an
additional plasmid with sex factor activity in Far Eastern isolates which
is absent in the West African PPNG strains. The penicillinase information
is often rapidly lost from the R-factor when PPNG are subcultured on media
free of penicillin. This loss may also occur in nature unless the host is
taking penicillin orally for prophylaxis. It has also been observed that
penicillinase positive and negative colonies may co-exist at the same site
of infection in over 40% of patients infected with PPNG, so either strain
or both could be transferred to a contact.(1)

The penicillinase plasmid also has a DNA structure similar to that of the
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penicillinase plasmid of enterobacteriaceae and ampicillin resistant
Haemophilus influenzae. 5) Consequently, it is possible that these
bacteria are transmitting the penicillinase plasmids to N. gonorrhoeae in
nature. It is also possible that spontaneous local generation of the
B-lactamase activity may occur elsewhere, and this may have been witnessed
in South Australia and some of the other outbreaks mentioned above.

An example of the loss of plasmid on subculture is thought to have
occurred in Australia recently. In February this year the Commonwealth
Pathology Laboratory in Albury isolated a B-lactamase producing strain
from a male recently returned from Thailand. The organism was sub-
cultured onto a chocolate agar slope and sent to Woden Valley Hospital,
Canberra, for confirmation of B-lactamase production. On testing there,
it was found to be B-lactamase negative, and sensitive to 0.8 ugm/ml of
penicillin. These varying characteristics of the organism illustrate the
difficulties involved in both the evaluation of the prevalence of infec-
tion and of management. Effective control is thus entirely dependent on
the most vigorous efforts in contact tracing accompanied by conscientious
treatment and follow-up of all cases.
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CORRIGENDUM - CDI 80/13

Page 2 - Table "Reports of PPNG Cases by Probable Source of Infection -
Australia 1980 - Jan-June."

Several new isolations of PPNG have been reported for the month of June,
including three males from South Australia whose source of infection was
local, through homosexual activity. To incorporate these and some errors
which have come to notice, the table will be reproduced when all reports
for June have been received.

YERSINIA ENTEROCOLITICA FROM BLOOD CULTURES

(Contributed by V. Travis, Pathology Laboratory, Dandenong and District
Hospital, Victoria.)

Between September 1976 and January 1979, Y. enterocolitica was isolated
from blood cultures from 11 patients. The organisms grew easily in
tryptone soya broth or on thioglycolate, sometimes both. Serotyping was
undertaken by Professor S. Winblad in Sweden who confirmed that all were
O serotypes 9B, 15C or a mixture of both. Brief details of the cases

are as follows:-

1. A housewife aged 45 years, with chest, arm and neck pains and a
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history of mitral/aortic valve replacement in 1976; diagnosed
as a possible late post-pericardiotomy syndrome.

2. A male 'motor industry upholsterer' aged 57 years, with an
influenza-like illness, bronchitis, and pyrexia of two weeks
duration.

3. An insurance salesman aged 56 years, with myocardial infarction.
He received ampicillin therapy prior to the organism being
detected.

4. A 41 year old housewife who had suffered a cerebrovascular accident
resulting in right-sided weakness and dysarthria. She had a
history of an aortic valve replacement.

5. Schoolgirl, 14 years old,with gallstones and a history of jaundice;
diagnosed as cholecystitis with hepatic abscess. She received
gentamicin and ampicillin therapy.

6. A waitress, aged 33 years, with fever, headache, abdominal tenderness,
and a history of aortic/mitral valve replacement. She was later

found to have Candida tropicalis endocarditis both by blood culture .
and at operation.

7. Male, 10 years, with an acute bronchitis and an atrial septal defect.

8. Company Secretary, aged 44 years, with sore throat and lymphadenopathy.
In spite of the positive culture he was finally diagnosed as
"infectious mononucleosis".

9. A storeman/driver.aged 66 years, with post-operative illness following
operation for bowel obstruction. He had a history of total
cystectomy for carcinoma of the bladder, and chronic obstructive air-
way disease. The positive culture was obtained between two courses
of ampicillin. The patient died.

10. An 11 year old schoolboy with lower back pain following a fall;
suspected possible osteomyelitis.

11. Female, 17 years, with vomiting, depression and abdominal pain

following paracetamol overdose. The blood sample had been taken on ‘
admission.

Editorial Comment (based on WER (1980) 55:137)

Human infection due to Y. enterocolitica, a gram-negative coccobacillus,

is usually confined to the O serotypes, and presents as gastroenteritis,
mesenteric lymphadenitis, terminal ileitis and septicaemia, often with
visceral abscesses. Up to 1-3% of acute enteritis infections in Europe

and Canada are attributed to Y. enterocolitica. No large studies have been
made in the developing countries. Outbreaks of enteric infection have
occurred both within family units and in hospitals. In these circumstances
transmission is thought to be by person-to-person spread. One outbreak in
the USA was traced to contaminated chocolate milk. The serotypes exhibit
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some geographical distribution, with the 03 serotype prevalent in
Europe, and the 08 serotype in Canada and USA. In Europe,

Y. enterocolitica is predominantly a winter infection. In children, the
enteritis is acute but non-complicated and the incidence decreases with
age. In adults, infection can be complicated by erythema nodosum and
reactive arthritis, probably through a secondary immune response.

Some "environmental" strains are regarded more as "opportunist pathogens"
and produce more atypical infections 1), Sstudies in Belgium and Denmark
have shown that 3-5% of pigs are intestinal carriers of serotype 03.
Throat and tongue cultures have been positive in up to 53% of these
animals. Cats and dogs are often infected, and cases of simultaneous
infection of children, cats and dogs in the same household have been

reported. However, whether they can transmit the disease to man is still
not clear.

With reference to the patients reported from Dandenong, it is of interest

to note that following the closure of the Dandenong bacon factory at
approximately the same time as the last reported positive culture was

. obtained, no further cases have been detected by the laboratory there.

They are also of interest in that although the isolations were obtained
from blood cultures of patients with a variety of conditions, several
normally associated with Y. enterocolitica septicaemia, five of them had
pathological conditions of the heart.

Reference

1. J. Clin.Micro. (1978) 7:562

LABORATORY EVIDENCE FOR RESPIRATORY VIRUS INFECTIONS IN AUSTRALIA, 1979

During 1979, 5065 reports of viruses (including M. pneumoniae) that
predominantly infect the respiratory system were received by the CDI.
This figure represented 27.4% of the total reports. The group comprised
adenoviruses (24%), respiratory syncytial virus (24%), M. pneumoniae
(20%), influenza A virus (9%), rhinoviruses (6%), parainfluenza virus,
types 1 and 3 (6% each), influenza B virus (3%) and parainfluenza virus
type 2 (2%). The figures overleaf illustrate the seasonal variation for
six of these viruses. Note should be taken of the difference in the
ordinate scale between the two figures.

Certain variables must be considered in the examination of the graphs.
The number of reports for each virus differed considerably; the reporting
for respiratory syncytial virus peaked at 367 isolations for one month,
whereas the highest monthly report for parainfluenza virus, type 2, was
only 16. In addition, the figures depict the seasonal variation for the
whole of Australia. This parameter is reflected in the broad peak for
influenza A virus. If the data is broken down into the nine individual
contributing laboratories, the maximum incidences for influenza A virus
differ by up to 3 months. A second laboratory variable is illustrated

by influenza B virus, where 69% of all reported cases were from Western
Australia.
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Nevertheless, when the virus isolations are considered for Australia as

a whole, several of the viruses had different seasonal peaks. The
frequency of reports for the three types of parainfluenza virus peaked
during the month of April. This was followed by influenza A virus in

June, respiratory syncytial virus in July, and influenza B virus in

August. The reports are not shown for the rhinoviruses which showed only

a small increase over the whole of the winter period (March to August), .
the adenoviruses which gave random fluctuations, and M. pneumoniae which
showed an overall decrease during 1979 from a peak in November 1978.

This decrease has continued throughout the first 6 months of 1980.

The relevance of this differing seasonal variation is unknown. When
compared with the previous year, the peaks for respiratory syncytial virus
and influenza B virus were during the same months, July and August
respectively. Parainfluenza virus type 2 peaked almost at the same time -
April in 1979 and March-April in 1978. However, differences were

observed with parainfluenza virus type 3 which showed two peaks, one in
April (as in 1979) and the other in October; and parainfluenza virus

type 1 which showed no seasonal rise. Influenza A virus peaked in
October 1978 and in June 1979, however numerous factors can influenze
influenza A virus activity in any community.
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* NOTIFIABLE DISEASES REPORTED IN AUSTRALIA

5th and 6th.... 4 Weekly Period for...19.8Q.

19.4.80 %o 13.6.80 inclusive Bulletin ..R0/1.4
Disease wsa | vie | oo [ s | wa | ms | an [ acn | ot | SORUTR
FOR YEAR

Amoebiasis q / ! ] / 13 <7
Ankylostoniasis 9 9 ¢8
Anthrax - ]
Arbovirus infection s 5 19
Brucellosis
Campylobacter infections: 2 2 :’ : s Iii
Chancroid 8 ‘8 11
Cholera
Congenital rubella syndrome - j
Diphtheria : | CARRIER
Donovanosis 17 a 10 30
Giardiasis 13 13 i all
Genital herpes 6l ,6’ 152
Gonococcal ophthalmia neonatorum - s
Sonorrhoea 389 |us3|37| sl 172 | 31 | mus| 16 |leuyb| 5147
Hepatitis A (infectious) 89 43| 17 6| 14 5 M g | 192 588
Hepatitis B (serum) sol a2l nl sa 3 2 a 1 148 394
Hepatitis ~ unspecified 3 al b 19
Hydatid disease 1 / . / / 4 1y
Lassa Fever
Legionnaires disease = ' =
Leprosy | [ ; * f—;
Leptospirosis ! 5 3 9 I
Lymphogranuloma venereum : o )
Malaria 18 | Ay | 3] 9 | 12 ! & | loo | *a%s
Marburg Disease
Meningococcal infections I 7 -; —:O
Non-specific urethritis 213 913 =
Ornithosis 16
Pertussis (whooping cough) " 73‘ ! - 3
Plague a7 o
Poliomyelitis ol
Q. fever — —
P 8 [ _llo1] 19 129 2¢9




x (R
D ISCASE hsa v o fsa |k fus. T ReT. ot ool S

FOR YEAR
Salmonella infections d by | 32| 88 31 2 35 3 255 /1308
Shigella infections 71as! 71| as 38 y | 109 283
Srallpox - —
Syphilis 33 16 | 93| b2 | 32 | 10 312 IS
Tetanus | / )
Trachoma
Tuberculosis (all forms) 17 771 36| 23| ay 7 3 7 2:,_, '7:0
Typhotd feser 3 2 5 | 2+1carrick
Typhus (all fornms) ,
Vibrio parahaemolyticus infectiong =5 =
Yellow Fever = =
Yersinia enterocolitica infectiong ::: p

(Note : Data collected under the Notifiable Diseases Returns may bear little or no correlation to that
collected under the CDI Taboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases

data is dependent upon voluntary reporting by medical practitioners etc.)

# Corrections made to the Cumulative Total since last report,

Leprosy = + 1 case for Vie,

Malaria - + 3 cases for N,T,
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AUSTRE

A = COMMURICABLE DISEASES 1INT
- /<?O

PERIOD : 26 6 780 to
Viral Identifications by Clinical Information Table 1.

Code 00,
alitisg

07,49

99
M3
-G13

=N0O

=ie

1/

LIGERCE

ot No.

80/%L

111 or data; 01,02,11,12 =-Zespiratory; E3 «Enceph=
niugitis; O4 =Paralysis; 05,13 =CNS other unspec.;
17,47 =Hepatic;

18 =CVSs;

89 =Urinary;

06 =Skin/mucous.

!

!

] i | [ | }

jho-ill|Respir|Encepti{¥ening |Parva- | CkiS i i Hepa | | Urin |Skin/

ViwUS On VIgBEL ARTIGE!D { GY jatory jeiitisj)-itis |lysis |jother | GI | -tic |} CVS | -ary | wucs

| date | i i i junspec| | | ] ] mewb
) o i { l i i | | [ | | 1
{ | | i i i { ! | { }
1200 ADENOVIRUS P 2 wins® & ke Z| 8 | i ! | 91 { 1 |
)WY ADENUV LI .5 e e e se ek | 11 ] f i i 6 | | | i
) 102 ADEKOVIRUS T &S e e i e ] 1] 1 H i ! | T | | !
F I3 ADEROUVIEDS BYPE Sewesn weewsms ) i b i ] ! ] | 1 | i
1104 ADENOVIBUS TYEE ‘Heiweew oo snwsew | | X | ] i i i i J |
> ADE TRUS "BIPE Beasewssweses i) i i i ] i | 21 | ] j
L6US TYPE Teosesveonceensl 1l 2| i i | | 24 | ! |
FLRUS TEPE 195 s enssviwswsn ] 1 | i i | . | | i |
NZB B VIRUS.ssssassssnes) 2\ 51 | | ] | j i | {
RZE B VIRUSeeooeoscoovsesl 1 4y | | | i H ] i ]
FLUEKZA VIRUS TYPE Vsewsl ] 2| i | | ] i | | |
FFLUBNZA VIARUSE TYFR 2.icesel Pl 161 ] 1] | | i { | i
PLUEKZE VIKUS. TYER Bewe s} i 201 i | ] | | } | |
R ATURY SYNCYTIARL V1KUS | i ] i i | | i i | i
) B SRR AR RSB AR R S ] i 731 ! ! ] | | | | |
iI500 RHAIBOVIRUS {ALL TYERS) swewnnnsd | 28] i 1 i 1 1 i i |
P00 BYCUPLASHA PNEUMUBR1AE. ccovoer s | ] 11 | ] i i | { { |
700 URNITHUSIS~PS5ITTRCUSIS ce ewnns sl i 10} } | | | i | j H
1809 CUXSACKIEVIRKUS AYeeeeococeccacocmsl ! | | 2 | | { | | i
1902 CUOXRSACRIEVIRUS B2issessvcensis @l | 19 | 1 | i | | | i
1903 COXSACEKLEVIRUS B3ecesacoccnsces] | 1 | ] | | | { | |
BUE COXSLCETEVIRUS Bllesswsseanwmes] i in i i i ] | | | i
0 F ECHOVIRUS TYPE Jesssse ssssowes | i i i i j | 1| ] | !
1009 ECHUVIRUS TYPE Yeeoasvsosocss ol ] i i | i i 1 i ] i
817 ECHOYIRUS TIPE 1Tesassscasssinal] i i i i ] } 11 | ] |
022 BCHOVIRUS TYPE ZZeeseevesccessl | | ] | i | 2 | | |
1025 ECHOVIRUS TYPE 2bececscccsccevesl | | | | i { 1 11 | i
VIO ECHOVIRUS TYPE 3D vssw sssvvus i 11 | 21 i | H | i H
] . | g | 4 4 | oo i —— i | il

e ootnotes at end of table.
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AUSTRI\QR - CQMMDI\‘ICABLE DISERSES INT QLIGLINCE

PERIOD : QL /b / Po to Q77 7/ o — ﬂvg%
Viral Identifications by Clinical Informaticn Table 1.
Code 00,499 -No ill or data; 0%1,02,%1, 12 =Hespiratory; E3 =Enceph=
alitis; M3 =Heningitis; 04 =Paralysis; 05,13 =CNS other unspec.;
07,49 =GI; 17,47 -Hepatic; 19 =CVS; 89 =Urinary; 06 =~Skin/mucous.~CONTINUED

| | i | i | | i | i
|[fo-111l|Respir|fnceph|¥ening jr¥ara- | CNS | | tepa | | UGrin
VIRUS OR VIRAL AKTIGEN | or latory Jalitis|-itis |(iysis |other | GI { -tic | CVS } —ary
| data | | i | junspec| | | |
_— _— 1 1 | | } i | | 1
i H i | i ] | | | !
17017 EOLIOV1IRES PYPE Teoves cowneonw) | | i i i i 11 i |
1102 PULIOVIRUS TYPE Zeisoevsoss sansl 1 11 i i i { i ] 1
1103 POLIUVIRUS TYEE 3eseveconsecnes) | | i | | i 14 i i
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A2 00 NUBES VIBUSssssvsssaws sowen svs ) 1] i 1] | | 1] | | !
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58 SIMELEX TYPE Tesswssove ) i 31 ] i | | | | i
SIHPLEL TYPE Zs sesesasal ] | | | | i ] | ]
ELLR- BURRETT oo s oo soines ool 9] | 14 i | | i | |
VIRUS=NOT TYPEDees aves] i | | i | i Ay i |
S YIRUE s ms ms ms sews s | 1) 24 i i i | | i
UBELLE VIEDS . o e v e ww s me o mm | i i ] j i | | | !
Y TITIE B VIRUSswsww sswnoww e | 4 | i i | 1 | 261 !
ATLITLS b VEiRUSceeeooncocons | 271 i i | | i i 23 |
1532 LFITIS B ANTIGENews savensmel 3 | | | | | i 271 |
¥535 HEPRTITIS & ANTIBUDYse secsacsnel i | ] | | | | o I
1547 CHLAMYDIA B — TRIC TYPEeeeooonal 28| | i i | { | i ]
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ibuy x\u-,V.L;.\Jg...................-.l 3 | i } | { 611 | }.
(0SS RIVERK VIEUS s e e ) 34 | | | | | | | i
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AUSTRALIA = COMMUNICABELE DISEASES INTELLIGENCE

PERIOD : Qb/6/ 80 to T, 7/ 80 ... g‘o///,'-
Viral Identifications by Clinical Information Table/2.
Code 10 -Eye; 59 =Genital; 39 -Endo/sal gland;
38 =RES; 29 «~Muscle/joint; 69 ~Congenital; P8 =PUO;

G8 =Fever/malaise; 09 =Cther; A1 =SIDS ..e
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